‘Reciplent Committee

- Type or print in ink.

Date Stamp AL EORMIA
Campalgn Statement DAY 460
Cover Page , FORW
{(Government Code Sections 84200-84216.5) ) /)
Statement covers period Date of election If §pplicable: |. 4 / ) 7¢
o REG r&' RQF vOTERIT Ry
3 ’fi L, e .I :_“
SEE INSTRUCTIONS ON REVERSE through 06/30/04 By ﬁ Depufy ih h‘ U .15 )
1. Type of Reciplent Committee; As Committees - Compiste Parts 1, 2, 3, snd 4. 2. Type of Statement:
I Ofcsholder, Candidate Controlied Committee ] Baliot Measure Commities [C] Preelection Statement ] Quarterly Statement
O State Candidats Election Committee O Primarity Formed I Semi-annual Statament {3 Special Odd-Year Report
O Recall O Controfled [J Termination Statement ] Suppismental Prealaction
{Also Camplele Part 8} 94-; Spomo;?m [0 Amendment (Expiain below) Statement - Attach Form 495
[J General Purpose Commitiee ‘
(O Sponsored : (] Primarily Formed Candidate/
O 9mall Contributor Committe Officeholder Commiitee
O Polltical Party/Central Committas Wao Complets Par 7
3. Committee Information 10, NUMBER 3 62927 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER) NAME OF TREABURER
Jane K. Willet
FRIENDS OF TOM WILSON TG RGORESS
STREET ADDRESS (NO PO, 50%) (3337 SWATE 2IP CODE _ AREA CODEIPHONE
L ad D 4
ciry STATE  ZIP COOE AREA CODE/PHONE NAVE OF ASSiSTANT TREABURER, IF ANY :
MAILING ADDRESS ({F DIFFERENT) NO. AND STREET OR P.0, BOX WATLING ADDRESS
city 37 T AREA CODE/PHONE (1143 SIATR

GFTIONAL: FAX / E-MAIL ADDRESS

2P CODE AREA COOE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verificatlon

| have usad all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Informatio
certify under penalty of perjury under the laws of the State of California that the foregoing is true and-eq

Exsculed on 07/304.?.4 By \ i‘{,_’.‘._" )t
e 012078 o lieptTilie
Exvouled on Dot ' By wm Condiiets, Bl MassasFropore
Execuled on ) By
Dale T Shoslkureof Conioling ONoaholder, Candidaw, BiaTe Msasurs Proporent

FPPC Form 460 {June/01)
FPPC Toli-Frea Helpline: 388/ASK-FPPC



Type or print In Ink, COVER PAGE - PART 2

Reciplent Commiittee
Campaign Statement
00ver Page — Part 2
5. Officeholder or Candidate Controlled Committes -6 Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIOATE NAME OF BALLOT MEASUAE
Thomas W. Wilson
OFFICE S8OUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION . SUPPORT
OPPOBE
upervisor ~ Orange County, Sth District
AE _S._n__mmu____s_._._hm (NO. AND 6TREET)  © gaTE TP
m Identify the controlling officehoider, sandidete, or state measure proponent, It any.
: . NAME OF ORFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: List any commitiess :
not included in this statement that are controlied by you or sve primarily formed o recelve . OPFICE BOUGHT OR HELD DISTRICT NO. IF ANY
contritutions or make expenditures on behalf of your osndidsoy.
COMMITTEE NAME , 1. NUMBER
Tom Wilson for State Assembly 1255419 X
P ITIT SR SRR 7. Pr!ma';l,:y Fomad"commlttu List nameg of offioshoider(s) or undldmm for
Jane K, Willet ) Ovws ([no
COMMITTEEADDRESS —— &TREET ADDRESS 1O PO, 800 NAME OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
oA OPPOSE
oY . GTATE  ZIP GODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD - SUPRORT
RN
A ‘ _ OPPOSE
COMMITTEE NAME . LD. NUMBER - :
NAME OF OPFICEHOLDER OR CANDIDATE OPFICE SOUGHT OR HELD SUPPORT
OPPOSE
NAME OF TREASURER : OONTROLLED COMMITTEE? NAMB OF OFFICEHOLDER OR CANDIDATE | OFFICE S8OUGHT OR HELD
. . Ovs 0Ow SUPPORT
COMMITTEEADDRESS  GTREET ADDRESS (NO .0, 80X) opPosE

oIy GATE . 2IP CODE AREA CODE/PHONE Attach oontinuation sheets If necessary

S R s SRS

PPPC Form 480 (June/Dt
FPPC Tolk-Free Helpline: S6WASK-FPP(
State af Cellfornk



Campalgn Disclosure Statement

. 'l\gpoorprln.:.lnluk.d .
mounts may be rounde. Statement covers period
Summary Page to whole dollars. 02/15/04
from
0
SEE INSTRUCTIONS ON REVERSE through —06/30/04 _ | page "i— of L0
NAME OF FILER 1.D. NUMBER
FRIENDS OF TOM WILSON , 96-2927
Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved STOCHED SRS ooy Running In Both the State Primary and
: -0- -0- General Elections
1. Monetary Contributions ... v Schedule A, Line 3 s " %0 71 1o Date
2. Loans Recsived et . Gohedvie B, Live 7 =0~ . '
8. 8UBTOTAL OASH GONTRIBUTIONS w.vvcrssrsersne AddLies 142 -0~ ¢ 0" O e .
4. NODMOHC“W co“‘“bm‘on. nunnuu-u: ----------------- N mqm’ -o- -0.-. 21. mm“'
5, TOTAL CONTRIBUTIONS RECEIVED ..covrvvncureermruseses v Ao Lines S + 4 =0~ s =0~ Made $ $
Expenditures Made - ' Expenditure Limit Summary for State
6. Payments Made........... wer Sohocie E Line 4 5,827.45 ¢ 5,827.45 Candidates
Y '] o0 retenn be0ses " ”m -0- -o-
7. Loans Made........ H Loy ) 22. Cumulative Expenditures Made*
8. SUBTOTAL CABH PAYMENTS .........ecssue.. s, AdILNO28+7 8 __D5,827.45 9 __S5,827.45 1 Subject o Valuniery Expenditre Liniy)
9, Aocru.d EXPOM” (Unp.,d Bm..) werisrrtasarssassiensesenss SO K Line 8 -0— bo- Date of Elsction Tolal to Dats
‘0' Nonmo“"aw Ad’.wmm Ll L T L L Y T P P T T YYT YT mc, ms :0_ 7 hend - ' (MMWV)
M, TOTAL EXPENDITURES MADE s s ABE LS8 8494 10 3,827.45 4 _5.827.45 I s
Current Cash Statement 21 7015.11 / / . JE
12, Beginning Cash Balante ..., Provious Summery Page, Line 18 . . 'momuu'm c%qdm:' .‘:d / , $
13, Cash Recelpts Ookimn A, Line 8 above =0~ amounts In Column A to the
16,032.25 cofrssponding amounis .y
14, Miscelianeous Increases 10 CABA ... Schedule /, Ling 4 from Column B of your last / . J
|6, Cash Payments. - . ‘Com A, e 8 sbove 3,827 A e e aarts . ‘
18, ENDINGCASHBALANCE ......... AddLines 12 + 13+ 14, tensubimctiine 15 § . 31,219,91 | figures "‘:'mp:;m —_—
¥ this is & termination statemen, Line 18 must be zero, ' period amounts. If this s / / $
the first report being fMled
7. LOAN GUARANTEES RECEIVED w..v..osvscrs Schocl 8, P12 =0- ikl Biea danuary 1, 2001, Ameais in 4 1aton may be
g o orent 1rom amo repones )
>ash Equivalents and Outstanding Debts gy s BT and 0 1
8. Cash Equivalents. Ses instructions on rewerse -0- :
8. Outstanding Debta........ tsrassaren oo A Ling 2 + Line 9 in Colunn 8 sbove == Form 460 (June/01

FPPO
FPPQ Toll-Free Helpline: 888/ASK-FPP(



Schedule E : Type or print in Ink. Statement covers period

Amounts may be rounded NEAURIRSIS Y
Payments Made ‘ to whole dollars, trom _02/15/04 TS
- 06/30/04
SEE INSTAUOTIONS ON REVERBE . through /30/ Page 4 ot L9
NAME OF FILER i 1.0, NUMSER
FRIENDS OF TOM WILSON . N _ 96-2927
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desoribe the payment.
MP  oampaign paraphernalla/miso. MBR mambercommunications RAD radio airtime and production ooste
NS campaign consultants MTG  meetings and appearances RFD  retumed contributions
JT8  contribution (expiain nonmonetary)* OFC offics expenses SAL campaign workers' salaries
SVC civic donations  © | PET  pefition circulating TEL  Lv. or cable aitime and produotion oosts
L candidate Ming/baliot fees PHO  phone banks TRC  oandidate travel, lodging, and mesls
ND  fundraising events s POL  polting and survey ressarch TRS staf/spouse vavel, lodging, and meals
‘ND  independent expenditure supporting/cpposing others {explain)* POS postage, delivery and messenger services TSF transfer belween committens of the same candidate/sponsc
EQG legal defense FRO  professional services (legad, acoounting) VOT voter
T ommpaign iiterature and maltings PAT  print ade WES technology costs (Internet, s«mall)
W&W&f&%ﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
See attached pages ,_é: thru 7 for
itemizations of Sch E ' .
- e — e ——— o
Payments that are contributions or independent sxpsnditures must also be summarized on Schedule . SUBTOTAL $
- ——— e e —— e e e e ——————
ichedule E Summary | :
. Puymmm m‘de thls p‘r'od ot 8100 or momo ('m'ude a" Scmdul. E ‘ubtot‘lst) 'C.’.0llu!lllnobll'u‘l"'i"l‘llllolbuclullll!."lNO'IOOCO'IOOI'IDQIHIIONHOIll"otli"-'lnll s 4 ' 851 : 05
t. unnam'ZOd paymem’ mﬂde thls p‘ﬂOd Of um.rs'oo uulun.luul"lnll-uuluu-lnlcnul-unuln.un"u"lINN'NIOIH'NNullNl!Nl"lﬂ"lnl"uuulb"lulullnuunu.u s 976 ' ao
» Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (8).)...ou.ueersnrersmensiinrissnssssseesmontesossesssneess Vetbrreeresnentsares $ =0~
~ Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pege, Column A, Line 8,) .......... vevsesmurennee TOTAL § 3,827, 45
' ’ FPPC Form 460 (June/01

)
FPPC Toll-Free Helpline: 880/ASK-FPPC



Schedule E__California FORM 480.....PAcE x5 _ o _ /0
PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 02/15/04 through 06/30/04
Friends of Supervisor Tom Wilson- I0# 962927

NAME & ADDRESS OF PAYEE or CREDITOR

(1f Committe, also enter 1.D. number) CODE DESCRIPTION OF PAYMENY AMOUNT PAID
Holly Vesle OFC Suvendor exceeding $99.99 Listed below 168.72
G
QP
Vendor: ATLY Wireless.......$168.72 OFC
N
RNy
US Bankcorp Services OFC Verdor sexceeding $99.99 Listed below: 178.04
SRR
~
Vendor; Ceder Creek Inn......$178.04 OFC
.
e
San Juan Capistrano Chanber of Commerce OFC 125.00
AT
USSR
South Coast Nedical Center Foundation cve 150.00
RN
G
Jane Uillet PRO . 600.00
i
clenntniyntattny
sisters fund for Youth cve 125.00

N ‘
PR Subtotal: 1,346.76



NAME & ADDRESS OF PAYEE or CREDITOR

Schedule E__Cal{fornia FORM 480.....ace O o /0

PAYMENT AND COMTRIBUTIONS (Other Than Losns) NADE

Statement covers period from 02/15/04 through 06/30/04

Friends of Supervisor Tom Wilson- 10# 962927

(1f Committe, also enter 1.D. number) CODE DESCRIPTION OF PAYMENT AMOUNT PAID

Lisa Smth OFC Vendor exceeding $99,99 Listad belou: 173.84
AR

e

Yendor: Sprint .......$173.84 OFC 100.00

AR
A

The Fallen Fire Fighters Relfef Fund ‘ cve 150.00
L

L

Trﬁn Intervention Programs Ccve 100.00
L
L

Security Signal Devise, Inc. cve For Raise Foundation . 150,00
L]
L

Orange c«hty Const Kesper cve 100.00
. J

. J

Steinberg & Associates Gounty Polling 1500.00
)

w

Carolyn Mcinerney OFC Vendor exceeding $99.99 Listed belou: 100.00

Subtotal: 2,273.84



Schedule E___California FORM 460.....PAGE 2 o 40

PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE

Statement covers period from 02/15/04 through 06/30/04

NAME & ADDRESS OF PAYEE or CREDITOR

Friends of Supervisor Tom Wilson- JO¥ 962927

(1f (:o_mitto, also enter 1.D. number) CODE DESCRIPTION OF PAYMENT AMOLNT PAID
Vendor:Boys&Girls Clubs of Capistranovalley...$100 CVC
O
“
Jane Willet ' PRO 600.00
A
]
Assoc. of 0. C, Deputy Sher{ffs Memorial Fund cve 250.00
4
AR
Lisa Smith ofC Vendor exceeding $99.99 listed below: 119.60
Sl
D
Vendor: Sprint.....$119.60 OFC
L
IR
Holly Veele OFC Vendor exceeding $99.99 Listed below: 260.85
D
AR
Vendor: AT&T eroloua.......sz:!‘?.zlo OFC
L]
AR

Subtotal: 1,230.45



SCh‘BdUIB | . . Typs or printin ink.

Miscellaneous Increases to Cash Amotnte may be rounded Statament covers period CALE GRUL
s C wre. " 02/15/0% RO
. om
. 06/30/04

SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER ' _ 1.0. NUMBER

FRIENDS OF TOM WILSON " 96-2927

ATE DRESS OF S8OURC . AMOUNT OF
Re%mveo i M, Fpderiig DESCRIPTION OF RECEIPT INCAEABE To-LABH

Tom Wilson for State Assembly-ID# 1255419 These are not new contributions,
6/30/04 c/o Jane Willet, Tr. Contributions transferred BACK 16,000.00 .

BrtE oas o 18785 souE Saommzembly

iﬁ\ilin--~01dsmobi1e-idi11ac Inc......$1,000 '

‘Bryan A, Stirrat & Associates (BAS)....$1,000
SRR

DMB SanJuan Investment North LIC......$1,000.

Cox Communications Inc.......$1,000,

Emergency Ambllance Service, Inc.....$1,000.

e —
I
Altach additional Information on appropriately labeled continuation sheels. sustotaLs 16,000.00
Schedule | Summary :
1. Increases to cash of $100 or more this PeHod. ............c.rmen. O, rmsoansnssenen § 261000, 00
2. Unltemized Increases 10 cash under $100 this POriod. ........wuemmmesiemmmmmamerssmssssnsmsissssssssstoonmesssssessn, $ .22,-?5
3. Total of all Interest revelvad this perlod on loans made to others. (Schedule H, COIUMN (8).) ..uuuvuurersmmmseeresssnesrs $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 16,032.25
P.age' L'ne 14‘) sesessbosrtrsissane SO0V EI00U0NRERIBILLRICISIRIRRIRIRIIY Sreseeise P UPE RN 000 NI et naeoatedlitRicsineleetinerdeotrne TOTAL s ' :

; . . FPPC Form 460 (June/01)

I . . FPPC Toli-Free Helpline: B86/ASK-FPRC



Sch'edule I . Type or print in Ink,

Miscellaneous increases to Cash Amounts Mx rounded Statement covers period CALIFORNIA
A B to whole doilars. 02/15/04 FORL
£ from

BEE INSTRUCTIONR ON REVERSE through 06/30/04
NAMEOF FILER

FRIENDS OF. TOM WILSON :, 96-2927

ATE - NAME AESS OF SOURC . . AMOUNT OF
RE%ENED "”&‘mnﬁ'&".%‘im.ﬁiuw . DESCRIPTION OF RECEIPT INCREASE TO CASH

[Conttnneds list of transferred BACK contributions
Hensel Phelps Construction Co....... .$1,000,

‘l

Medix Ambulance Service..... ...$1,000.

ty Protessional Firefighters Assoc
ran 988‘91%5§ esg % . ré ghters Asso

Oranieqcrounty Employees Association PAC (#801447) [ . s1,000.

William Simmonoff........$1,000. ......o..o.-..o.....Pre&idenf,' South Bay Public Wareh' s..\:‘

Talega Associates, Inc......$1,000.’

|

Attach additional Information on appropriately Iabeled continuation sheefs, SUBTOTAL §

Schedule | Summary .

1. Increases 10 cash of $100 07 MO h1s PEHOM. uuuuwmeummssmismmmsrsssnecsssssssrsesssssmssssssssrsmssssmsssomssseesseessesssmnes e, N <
2. Unitemized Increases to cash under $100 this period. T P PO UROTPPTNORINY \ /
3. Total of all interest recelved this period on loans made 1o others. (Schedule H, Column (8).) virnvecnivnnennireesnnn $ /\

4. Total miscellaneous increases 10 oash this period. (Add Lines 1, 2, and 3. Enter here and on the \

& Pagel L'n' 14-) Stqessiserernsirarien teevnes Aesscsagansosvnorane PONSINdeREITISETRCIARNIIIGIIRIIIINIOSY Seritesssnnnavenions LLLITIT (LY YTYY IS TOTA ‘
NW\\\_“ . ’ ) - FPPC Form 460 (Junw/01)

. ) . : FPPC Toll-Fres Halpline: 868/ASK-FPPC




Schbdule I

Type or printin ink.

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
. 5 from ———y
SEE INSTRUCTIONS ON REVERSE through 06/30/04
NAMEOFFIER —
FRIENDS OF TOM WILSON 96-2927
DATE‘ *
_ Feceen ’%Wnﬁmiﬁ%?ﬁmﬁ DESGRIPTION OF AECEIPT lﬂcﬁw&%ﬂ
A Continued list of transferred BACK contributions... th#se are not new contributions.
Tierra Verde Industries.....$1,000,
ity
R ————et
The Irvine Company.....$1,000.
 —— ] "
]
United Domestic Workers of America (#830462).....[..$1,000; '
e ———————
S
WL HOmes LLC South Coast Division,.,..$1,000.
Al
Ay
Waste Management-Western Group & Waste Affiliated
mtitieSQ LI 3 N ) '$1 ’om.
T
— TR e e,

Am:ch additional information on appropriately labeled continuation shaets,

SUBTOTAL §
Schedule | Summary : |

1. Increases to cash of $100 or more this perlod. .
2. Unitemized increases to cash under $100 this period. ...
3. Total of all interest recelved this perlod on loans made to others, (Scheduie H, Column ()9 RO

4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

W‘ne 140) OIIOlO: llllllllllllll dsonene QIIOQ- llllllllllllllllllllllllllllllllllllllllllllllllll devsvenoan

ML L Ry T T R T T PN Y TR I I

ssetrtrrtcanisnnvenagénne lvll"vlll"uuuu-ull\lll'llulINNNMu"l“"‘l'l"'""s& /
X

G AL L Y Y XTI L L R A T TY P YT Yy

............................ TOTAK” §

" NPPPC Form 480 (June/ot)
FPPC TYoll-Free Halpline: 866/ASK-FPPC



